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S 7 MRS 7 MA FIRST
e (e U S M= s o OFFICE USE ONLY
OFFICEHOLDER M , .S -S_
Name | VL S cho D
NICKNAME LAST SUFFIX
S we b £¢ - += Abilene City Secretary
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE & cIvy; STATE:  ZIP CODE JIL 11 2019
OFFICEHOLDER X %
MAILING IS P r/\aAw.s"'
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[ change of Address b Ie"e: 1 X 77606
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. Date Imagad
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7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); Ai”TI SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 2oo2 Codoc Crest ir
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Sohn 5. lestz
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLIMCAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OEFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CAMDIDATES AND OFFICEHOLDERS ARE AEQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[JceneraL
COMMITTEE ADDRESS
[speciric
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS}, UNLESS ITEMIZED 0 o0
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LCANS, OR GUARANTEES OF LOANS} 0 o0
$S$EII:|$|TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 0.00
4. TOTAL POLITICAL EXPENDITURES
§ 2 Joo.00
............ i
g?::;r:l‘éBEUTlON a. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD ] 33 ),2
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ 6] [00_ oo
/

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes afl information required to be reported by me

‘\\\g,;g:n,, SHAWMNA LEIGH ATKINSON under Title 15, Election Code.
o ‘7-.": Matary Public, State of Texas
3 ;;3 Cormm. Expires 09-20-2021
£ Notary ID 131287597

—— Signature of Cand:date iceholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said \W &A’\"—; , this the { ,

day of J M,l Y , 20 I? . to certify which, witness my hand and seal of office.

Shauma. ATIC axon Nefany

Signature of officer administering oath Printed name of officer administering oath Title of officer agministering cath

Forms provided by Texas Ethics Commission www.ethics state.ix.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

—S_alqn S za/\'f']_

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] scHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS $ D
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ o
4, m SCHEDULE E: LOANS $ 2. ]00. 00
5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2 9. 00
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ . o
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o
8. [] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ o
9. [ ] SCHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERASONAL FUNDS $ 0
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § o
1. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o
t2.  [[] SCHEDULE K INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS $ 0

Forms provided by Texas Ethics Commission www.elhics.state. tx.us
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LOANS scHEDULE E

The Instruction Guide explains how to complete this form. 1 Total pages Schedule E:

[

2 FILER NAME R 3 Filer ID (Ethics Commission Filars)
N ) & Lr\ 5 . ﬂen "‘2-
4 TOTAL OF UNITEMIZED LOANS 5 0
5 Dateof loan 1 7 Nameoflender [ out-at-state PAC {D#: } 9  LoanAmount ($)
. ¢ /a0l Seek Leptz b2, 199.00
6 s lender 8 Lender address; City; State; Zip Code 10 Interest rate

a financial A

Institution? 18 P ek wrst ﬂb;le‘q e, TX 7706 11 Maturity date
v 8/

12 Principal occupation / Job title (See instructions) 13 Employer {See Instructions)
14 Description of Collateral 18 Check if personal funds were depaosited into political
account (See Insiructions)
Bl nane
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City, State,; Zip Code
g‘not applicable
20 Principal Cccupation {See Instructions) 21 Employer (See Instructions)
Date of loan Nama of lender (] aut-ot-state PAC (tD#: } Loan Amount {$)
Is lender Lender address; City; State; Zip Code LG
a financial
Institution? -
Maturity date
Y N i
i
Principal occupation / Job title (See Instructions) 1 Employer (See Instructions)
Description of Coliateral Check if parsonal funds were deposited into political
account {See [nstructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed (F)
INFORMATION
Guarantor address; City; State; Zip Code
[ not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.alhics.slale tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8{a)
Adverlllsing Elxpanso E;:t Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accournting/Banking Offica Overhead/Rental Expen Transponta i Expense
i ST Food/Baverage Expensa Poling Expanse B Tver i Disar o & Retated
Contributions/Donations Made By GifvAwardsMemorials Expense Printing Expense Travel Qut Of District
Candidata/Officahcldar/Palitical Committee Lagal Services Salaries/Wages/Contract Labor OCther (enter a category not listed abovea)

Credil Card Paymant
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME ———. 3 Filer ID (Ethics Commission Filers)

Sobn S, Lenta

|
4 Date 5 Payeename
é
/‘/QOI? é"‘d/e_\t CMO“ C‘P&?Mx LLP
6 Amount (§) 7 Payee address: City; Siate; Zip Code'
2100.00 |F0 Bex 2993 Abilese, TX 78404
B8 {a) Category (See Categaries listed at the lop of this achedule) {b) Description
PURPOSE Check if travel cutside of Texas. Comiplate Schadula T,

I:I Chack it Austin, TX, officaholder iving expense

FXPENDITORE A Leoun ’l:’j / EM k‘\"j B’/ﬁoﬂc ] F: neacicl _SJIE- tewent

OF

9 Complete ONLY if direct Gandidate / Qfficeholder name Office sought Office held
expanditure to benefit C/OH

Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category [Sea Calagaries lsled at the tap of this schedula} Description
PURPOSE Check it travel culside ol Texas. Complete Schedule T,
OF D Check if Austin, TX, ofticeholder living axpense

EXPENDITURE

Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
|
Category ({Sea Categories listed al the top of Ihis schedula} Description
PURPOSE Chach it travel oulsiin of Texas, Complete Schedule T.
OF h f g .

EXPENDITURE D Check if Auslin, TX, olficeholder living expense

Complete QNLY it direct Candidate / Officeholder name Offica sought Office held

expendture to benefit C'OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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